THE DIVISION OF HEALTH OF MISSOURI . 1‘)- [
w0 FILED MAY 16 1955 STANDARD CERTIFICATE OF DEATH - "’134_"
10. 48 & &3‘54\5:{__

MEL— REG. DIST. NO. _/ZL. PRIMARY REG. DIST. NO. .&L Registrar's No. jf?

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d 3 lived. . iomtitation: recidence bufors

a. COUNTY )‘ a. STATE 732 b, COUNT adiniasion),
/1///24,.0—70 : Q@MJ

b. Conl;v (It outside corgnu limite, wriu RURAL and give ¢. LENGTH QF c. CITY . . ﬁm Wenlts ;_
[y

townabip) \: {in ghis place) Tg\ﬁN ity anmrpum}j:udmem
titution. xive streot add \on) . STREET (3 rursl, give ! ?n)
of jnx 11/ on ve atreot add I'H‘I or Jocal 1} ¥D ADDRE% _4 mra. Ive 1oen

3 &m&:ﬁi,_

]

d. FULL NAME OF
HOSPITAL OR
INSTITUTION

‘Ouceasto AN b‘;-, tadio et l‘- DATE  (Moth) (Dey) (Yean
rveor i) C Yyl 1, ne. Jrou b

7. MARRIED, NEVER MARRIED, ,| 8. DATE OF BIRTH + 9, AGE (In ¥

IF UNDER © YEAR
WIDOWED, DIVORCED (Epectfy??

Months l Days

IF UNDEA M mis.

5pSEX S | 6. COLOR OR RACE
- Bonnl Min,

o

10b. KIND OF BUSINESSDOR iN- BIRTHPLACE

STRY
M ﬁ#—npl_a
l3b.2 THER'S MAIDEN NAME 2 14/|NAME OF HUSBAND OR WIFE
*

3 I [ . .

[City wnd State cr Foreign Cauntrvb
* - -

12/ CITIZEN OF WHAT
COUNTRY,

e e Vot e WO e

ER IN U.S.ARMED FORCES? | 16. SOC]AL SECURITY{ NI7. INFORMANT’S SIGNATURE OR NAME ADDRESS
(Yea, 0o, of unkoown) (If yem, mive war or dates of sorvice) NO. .
18. CAUSE OF DEATH. . . - - MEDICAL CERTIFICATI , . INTERVAL BETWEEN
Enter only oneeanseper | [. DISEASE OR CONDITION. ONSET AND DEATH

Jine for {a), {b), and (¢} DIRECTLY LEADING TO DEATH'(M

*This does not mean ANTECEDENT CAUSE"’ I Km M ;WW"'

the mode of dying, such Morbid conditions, if ony, giring DU!'TS—('I;.

as Beart failure, asthenia, rise to the above cause {a) u'athzg
e Tt s e, i | he undenlying couse o Mﬁ»ﬁ&d—ﬁ}
cg3e, infury, or complice- w

tion whick caured death. | 1. OTHER SIGNIFICANT COMNDITIONS .‘ ,IS

Conditions eontributing to the death but 110t .
relaled to the direase or condition causing death. .

USING UNFADING BLACK INK-—MAEKE:- A PERMANENT RECORD

19a. DATE OF OPERA- [ 19b. MAJOR FINDINGS OF QPERATION : . 20, AUTOPSYT . .
.TION - .
ves (X wo (] -
. || #'a. ACCIDENT + (Bpecify) 21b. PLACEOF INJURY (o.g.. inorsbout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE) -
SUICIDE. oY . home, fartm, Ingtory, strest, office bidy..at8.) . .
HOMICIDE o .o P ’
" 21d. TIME (Mouth) (Day} (Yeur) (Howr | 21e. INJURY OCCURRED 21t. HOW DID INJURY OCCUR?
-y . . IN.?L’l:RY . WHILEAT ] NOT WHILE

o

: m. | woRx AT WORK ?
22. I hereby certify that I ﬂended the ’};ﬁased Jrom yA% .99-" "“ lo _W 18¥ _~ " ) that I last saw the deceased

d that death occurred at , Jrom the causes and on the dale stated above.

. " (Degroe ar title) | 23b. D;?ESS — ag ) 23c DATE SIGNED-
a}W m o ﬁp /050 )(AM fZﬂ/ _ S 4

24a. BURIAL, CREMA- | 24b. DATE . 24c., !\A'VIE%EMHERY OR CREMATORY 24d. LOCATION (Clty, town, or cotml.y) " {State)

TIQ, REMOVAL (Bpedify) .__/? /955 141. {0’ g M!

. e | H
DATE REC'D BY LOCAL REGISTRAR'S SJGNATLIRE i 2. 9 ERAL DIRECTOR'S SI ATURE A DRESS

o
Y. (f-5E M GpteFecrntons 469/}

(Ticensed Emba‘gzti “Staterent on tveru Slde ‘T 4

WRITE PLAINLY:




Y,
2

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

DY T, OF DY ittt e it m e eeee ettt i it ii ittt e , Student Embalmer No,..........

working under my personal supervision..

Student.....coooroqiiiiii i
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in‘his‘'OWN HANDWRITING. (F
_to comply with the above constitutes grounds for revocation of license},

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I this body is not embalmed, fact should be so stated above.




